
 

 

Dear New KidKare Worker, 
 
Please allow us to welcome you to CedarCreek!!  We pray you feel welcomed as you settle 
into your new temporary part-time position here at CedarCreek!  Your KidKare 
Coordinator will be a great resource and is more than happy to answer any questions you 
may have. 
 
KidKare only uses these items on the timecard: 

 KKADM – KidKare Administrator 
 MOML – MOMentum Leader 
 MOMW- MOMentum Worker 
 CRL – Celebrate Recovery Leader 
 CRW – Celebrate Recovery Worker 
 CVL – CedarVille Leader (This is for CedarVille Staff Meetings) 
 CVW – CedarVille Worker (This is for CedarVille Staff Meetings) 
 AML – Adult Ministry Leader 
 AMW- Adult Ministry Worker 
 NCL – New Community Leader 
 NCW – New Community Worker 
 ATML – All Staff Meeting Leader 
 ATMW – All Staff Meeting Worker 
 SEL – Special Event Leader 
 SEW – Special Event Worker 

 
The following are the forms you have received that you will need to return to your KidKare 
Coordinator: 

 KidKare Welcome Letter 
 New KidKare Worker Entry Form 
 KidKare Worker Agreement 
 Employee Application 
 Confidentiality Agreement 
 ACH Deposit Authorization Form 
 W-4 Form for Employee Withholding Allowance /Tax(FITW Tax) 
 Ohio Department of Taxation IT-4 form  
 USCIS Form I-9 If you have a passport that will be all I need a copy of. If you do not, I 

will need a copy of your Driver’s license and Social Security Card or Birth Certificate. 
 

If you have any questions please feel free to email the HR Department at 
HR@CedarCreek.tv   As soon as all the paperwork is entered you will receive an email 
with instructions on how to log into our payroll software. 



 

 
 
 
 

 
New KidKare Worker Entry Form 

KidKare 
  

 
Today’s Date:               

  
 
 
 

Full Name:         Birth Date:     Male  ___ Female ___ 
 
 
Address:           City:    State:          Zip Code:    
 
 
County of Residence:        Marital Status: _____________________________ 
 
 
Social Security Number:   - -   
 
 
E-Mail:       
 
 
Home Phone:        Cell Phone:      
 
 
Position:  KidKare Worker    Ministry: KidKare      
 
 
Campus:           Direct Report:                                           
   
 
KK Worker Signature:        Date:     
        
 
 
Additional Comments:  
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 



 

Revised 7.12.16 

 

 
 

Temporary Part-Time Worker Agreement:  
KidKare  

1. As a temporary employment position, compensation is a straight $10.00 
per hour for all hours worked with no additional benefits.  

2. Scheduling will be done by your KidKare Coordinator on the basis of 
childcare needs within the church and without any guarantee of hours and 
without reference to seniority.  

3. This position carries with it no future expectation of employment beyond 
the terms of this contract and no future expectation of advancement to 
any other position that may become open at CedarCreek Church.  

4. All KidKare must undergo appropriate background checks in order to be 
hired for this position.  

5. All KidKare workers may be terminated for failing to work their scheduled 
shifts, for inappropriate behavior or attitudes, and/or for violating any 
Family Ministries policies of CedarCreek Church.  

By signing this document, I acknowledge that I have read the terms of this 
agreement and agree to abide by its terms.  
 
Employee _____________________________________________________ 
 
Campus CedarVille Director _______________________________________ 
 
Campus Pastor_________________________________________________ 

Date______________ 

 
 



 

 
 
 
 

Application for Employment: (Please fill out and return to HR) 
PERSONAL INFORMATION       Today’s Date: _______ 
 
Full Name:                                                                                                                                             Social Security Number:                      

-  
       
- 

 
 Address:                                                                                                                City:                                                                State:                          
Zip Code: 
 
 
Home Phone:                                                                                                         Cell Phone: 
 

 
Area Code:                     -                         -                                                             Area Code:                        -                          -                                                                                            
County of Residence:                                                                                          Email Address: 
 
 
 
Position Desired:   Date you can Start:      Hours Per Week:   
 
Part Time   Full Time       Salary Desired: $    
 
 
EDUCATION HISTORY 
 Name and Location Years Attended Did you Graduate? Subject Studied 
Elementary School 
 

    

High School 
 
 

    

College/University 
 
 

    

Trade, Business or 
Correspondence 
School 
 

    

 
 
 
FORMER EMPLOYERS (list below last four employers, starting with the last one first) 

DATE 
Month & Year 

Name & Address of  
Employer 

Salary Position Reason for leaving 

From                     
___________________________ 
To 
 

 
_________________________ 

 
$ 

  

From                     
___________________________ 
To 
 

 
_________________________ 

 
$ 

  

From                     
___________________________ 
To 
 

 
_________________________ 

 
$ 

  

From                     
___________________________ 
To 
 

 
_________________________ 

 
$ 

  

 
 
 
 
 



 

 
 
 
 

REFERENCES (give below the names of three persons not related to you, whom you have known at least one year) 

Name/Phone Number Address Business Years Known 
Name 
 

 
Phone # 

   

Name 
 

 
Phone # 

   

Name 
 

 
Phone # 

   

 
AUTHORIZATION 
 “I certify that the facts contained in this application are true and complete to the best of my knowledge and I 
understand that, if employed, falsified statements on this application shall be grounds for dismissal.   
 I authorize investigation of all statements contained herein and the reference and employers listed above to 
give you and all information concerning my previous employment and any pertinent information they may have personal 
or otherwise, and release the company from all liability for any damage that may result from utilization of such 
information.  
 I also understand and agree that no representative of the company has any authority to enter into any 
agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless 
it is in writing and signed by an authorized company representative.  This waiver does not permit the release or use of 
disability-related or medical information in a manner prohibited by the Americans with Disability Act (ADA) and other 
relevant federal and state laws.” 
 
Signature:          Date:  / /  
 
Printed Name:         
 
Interviewed by:         Date:  / /  
 

- -       -       -        -        -         -        - DO NOT WRITE BELOW THIS LINE-      -       -       -       -       -       -       -       -       -       -       
-       -       - 

Interviewer Additional Comments:          
 
 
              
 
 
              
 
 
              
 
 
              
 
 
              
 
 
              
 
 
              
 
 
              

 



 

 
 
 
 

 
 

CONFIDENTIALITY AGREEMENT 
 

It is essential that the business and internal affairs of CedarCreek Church be kept 
confidential. In addition, as an employee of CedarCreek Church, it is expected that you 
will maintain the highest level of confidentiality in all matters concerning the church 
and any of its attendees and or member. There may be times when you are exposed to 
confidential information and conversations that if made public could severely damage 
the reputation of CedarCreek and its attendees. I agree to use extreme caution when 
discussing any information about any members of CedarCreek or its staff. 
 
 
 
 
Employee Signature _____________________________________________  Date ____________ 



 

ACH Deposit Authorization Form 

  
Your Payment Goes into the Bank. You Don’t 

Important!  Please read and sign before completing and submitting! 
 
I hereby authorize CedarCreek Church, either directly or through its ACH service provider 
to deposit any amounts owed me, by initiating credit entries to my account at the financial 
institution (hereinafter “Bank”) indicated on this form.  Further, I authorize Bank to accept 
and to credit any credit entries indicated by CedarCreek, either directly or through its ACH  
service provider, to my account.  In the event that CedarCreek deposits funds erroneously 
into my account, I authorize CedarCreek, either directly or through its ACH service 
provider, to debit my account for an amount not to exceed the original amount of the 
erroneous credit. 
 This authorization is to remain in full force and effect until CedarCreek and Bank 
have received written notice from me of its termination in such time and in such manner 
as to afford CedarCreek and Bank reasonable opportunity to act on it. 
 
Contractor Name: ________________________ Social Security Number_____-____-______ 
 
Contractor Signature: ______________________________________Date_______________ 
 

 
 
Account 1: 
 
Bank Name/City/State:_______________________________________________________ 
 
Routing/Transit#__ __ __ __ __ __ __ __ __   Account Number______________________ 

□ Checking               
□ Savings 
□ Other       Please attach a voided check  

 
 
Account 2 : 
 
Bank Name/City/State:_______________________________________________________ 
 
Routing/Transit#__ __ __ __ __ __ __ __ __   Account Number______________________ 

□ Checking               
□ Savings 
□ Other       Please attach a voided check  

 
 
Revised 12/4/15 







IT 4
Rev. 5/07

Employee’s Withholding Exemption Certificate

Print full name Social Security number

Home address and ZIP code

Public school district of residence School district no.
(See The Finder at tax.ohio.gov.)

1. Personal exemption for yourself, enter “1” if claimed ...............................................................................................................

2. If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed) ............................................

3. Exemptions for dependents .......................................................................................................................................................

4. Add the exemptions that you have claimed above and enter total ...........................................................................................

5. Additional withholding per pay period under agreement with employer ..................................................................................

Under the penalties of perjury, I certify that the number of exemptions claimed on this certificate does not exceed the number to which I am entitled.

Signature Date

IT 4
Rev. 5/07

$

✁✁✁✁✁ please detach here

Notice to Employee

1. For state purposes, an individual may claim only natural de-
pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer’s
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

2. You may file a new certificate at any time if the number of your
exemptions increases.

You must file a new certificate within 10 days if the number of
exemptions previously claimed by you decreases because:
(a) Your spouse for whom you have been claiming exemp-

tion is divorced or legally separated, or claims her (or his)
own exemption on a separate certificate.

(b) The support of a dependent for whom you claimed ex-
emption is taken over by someone else.

(c) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

The death of a spouse or a dependent does not affect your
withholding until the next year but requires the filing of a new
certificate. If possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District Income Tax Division, or
your employer.

3. If you expect to owe more Ohio income tax than will be
withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

4. A married couple with both spouses working and filing a
joint return will, in many cases, be required to file an indi-
vidual estimated income tax form IT 1040ES even though
Ohio income tax is being withheld from their wages. This
result may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband’s wages and the wife’s wages. This
requirement to file an individual estimated income tax form
IT 1040ES may also apply to an individual who has two
jobs, both of which are subject to withholding. In lieu of
filing the individual estimated income tax form IT 1040ES,
the individual may provide for additional withholding with
his employer by using line 5.

hio Department of
Taxation
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